
RACK ASSIGNMENT  ______________ 

 

 

APPLICATION FOR KAYAK RACK ASSIGNMENT and REGULATIONS 
TOWN OF ST. MICHAELS, MARYLAND 

 

Name ___________________________________________      Date_________________ 

 

Address__________________________________________ 

 

 ___________________________________________ 

 

Telephone No._____________________________________ 

 

                       _____________________________________ 

 

Type of  Vessel ____________________   Identification No. (if any) ________________________  

 

Length__________  Color___________  

 

I am over the age of 18 years and I am either a resident or a residential property owner. 

 

I hereby make application to lease space on a kayak rack from the Town of St. Michaels.  I  

acknowledge that the rental rate of the rack lease is determined by the Commissioners and amended from 

time to time.  Rental is for the period of April 1
st
 through December 31

st
 of the current year. 

 

I understand and agree that the Town’s kayak racks shall be rented on a first come, first served 

basis, but the Town reserves the right to refuse to rent space on a kayak rack to any person, with or 

without cause.  Space is limited to no more than two spaces per family; space is limited to residents or 

residential property owners. No commercial use is permitted.  If all available rack spaces are taken, my 

name can be added to a waiting list for the current year only.  Please provide identification, a driver’s 

license is preferred. 

 

All kayaks must be removed by January 1
st
 of each year.  Kayaks remaining after that time will be 

removed at owners expense. Kayaks cannot be chained to trees or left on the ground; kayaks without an 

assigned space or not registered, will be removed.  Kayaks that are registered to an assigned space can be 

placed on a rack any time after March 31
st
 of each year. I agree to abide by the terms of the Kayak Rack 

Assignment and Regulations as said rules presently exist and as they may hereafter by amended from time 

to time by the Commissioners of St. Michaels. 

 

I certify that all the above information is true and I have read and understand the terms of this 

agreement. 

_______________________________________________     ______________________   

  Applicant’s Signature     Date 

 

____________________________________________    ______________________ 

  Town Agent      Amount paid 


